
FY 2015 OUT-OF-STATE PROVIDER RATES (list updated 7/2015) 

(These are current rates as reported by providers, please verify.) 

(** MT Medicaid approved**) 
 Per MCA 20-5-323 and 20-7-422, the placing agency is responsible for the educational costs 

of youth placed in an out of state facility. This law applies to the out of state PRTFs enrolled 

in Montana Medicaid, as well as Normative, which is enrolled as a therapeutic group home. 
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**Benchmark Behavioral Health, Woods Cross, UT                           17368-001 

All inclusive rate (non IV-E, DOC only) $500.00 POSTP 

  Room and Board $500.00 POSRB 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $ 90.00 SEDOS 

  Special Ed  $ 90.00 SEDOT 

   

**Coastal Harbor               27229-001 

All inclusive rate (non IV-E, DOC only) $450.00 POSTP 

  Room and Board $150.00 POSRB 

  Supervision  $103.00 POSSU 

  Treatment  $ 77.00 POSTX 

  Regular Ed  $ 60.00 SEDOS 

  Special Ed  $000.00 SEDOT 

 

**Cottonwood Treatment Center, Salt Lake City, UT         40666-001 

All inclusive rate (non IV-E, DOC only) $365.00 POSTP 

  Room and Board $225.00 POSRB 

  Supervision  $ 52.50 POSSU 

  Treatment  $205.00 POSTX 

  Regular Ed  $ 55.00 SEDOS 

  Special Ed  $ 87.50 SEDOT 

 

Canyon State Academy-Rite of Passage, Queen Creek, AZ                           19121-005 

All inclusive rate (non IV-E, DOC only) $365.00 POSTP 

  Room and Board $225.00 POSRB 

  Supervision  $ 52.50 POSSU 

  Treatment  $205.00 POSTX 

  Regular Ed  $ 55.00 SEDOS 

  Special Ed  $ 87.50 SEDOT 

   

**Kids Behavioral Health of Utah (Copper Hills), UT                        19918-001 

All inclusive rate (non IV-E, DOC only) $375.00 POSTP 

  Room and Board $375.00 POSRB 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $000.00 SEDOT 
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Kidspeace Mesabi             42362-001 

All inclusive rate (non IV-E, DOC only) $258.48 POSTP 

  Room and Board $250.95 POSRB 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $209.35 SEDOT 

 

Kidspeace Mesabi (Secure)            42362-002 

All inclusive rate (non IV-E, DOC only) $279.10 POSTP 

  Room and Board $000.00 POSRB 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $209.35 SEDOT 

 

National Deaf Academy                                                                                      47035-001 

All inclusive rate (non IV-E, DOC only) $450.00 POSTP 

  Room and Board $000.00 POSRB 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $000.00 SEDOT 

 

Normative, Sheridan, WY                6726-001 

All inclusive rate (non IV-E, DOC only) $225.87 POSTP 

  Room and Board $ 46.41 POSRB (contracted) 

  Supervision  $000.00 POSSU 

  Treatment  $000.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $ 37.95 SEDOT 

   

**Provo Canyon School N Univ. (UHS of Provo Canyon, Inc.) UT       37548-001 

All inclusive rate (non IV-E, DOC only) $350.00 POSTP 

  Room and Board $ 90.00 POSRB 

  Supervision  $120.00 POSSU 

  Treatment  $140.00 POSTX 

  Regular Ed  $ 58.00 SEDOS 

  Special Ed  $165.00 SEDOT 
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 ** Provo Canyon School, Springville           37548-002 

All inclusive rate (non IV-E, DOC only) $350.00 POSTP 

  Room and Board $ 90.00 POSRB 

  Supervision  $120.00 POSSU 

  Treatment  $140.00 POSTX 

  Regular Ed  $000.00 SEDOS 

  Special Ed  $000.00 SEDOT 
 


